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— ⏑＋˖ Borseky : Beitrage Chirer., parts 4. 
— 7. Lillington : Lancet, May, 1902. 
Feliz Lare: Emergency operations. 8. Leichtenstern : Ziemesen's Bacyclopedia. 


which symptoms of acute obstruction supervene on those indi- 
cative of chronic obstruction. 


4 REARRANGED CLASSIFICATION. 


main agree and which 
basis for di may, in my opinion, 
be reconstructed in the light of and ex- 


ical ileus may be divided, from an 
important diagnostic and view, into two di- 
visions; into the obstruction ue 


structed 

men of the bowel, without involvement of the mesentery, 
is interfered with and in which the changes 
are, in the main, due to stagnation of the intestinal con- 
tents. 


short or long, which may connect one loop of intestine with 
another, or with the mesentery or parietal peritoneum. 


9. Treves: Operative „ vol. i, 629. 
10. Leier: Greasgeblete der Med. Chirurgie, 1900. 
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Like a band in effect is Meckel’s diverticulum, which 
forms a 
within eighteen inches of the ileocecal valve. The 

though commonly free, may be attached to the abdominal 
wall near the navel or to the mesentery, and a ring is 
thus formed through which the bowel may pass." From 
the end of the a and fallopian tubes similar 
bands may arise. ramina in the omentum, of con- 
genital , Splits in the omentum or mesentery, from 
trauma or in broad peritoneal adhesions, may incarcer- 
ate a piece of bowel, as has also been observed, although 
rarely, in a split of the suspensory ligament of the liver, 
and in the broad ligament of the uterus. An important 
of Treitz, hernis into duodenojejunal, duodenal, 


mesentery as its axis, or its axis may be 
mesentery and colon, and i around thi lop 
another loop may become twisted. A 

„ 80 narrow that the mesenteric 


a violent exertion or ing is the deter- 


ong 
row at its root. Such condition may be the 
result of inflammation, or of the fixation of a loop for a 
long time in an hernial sac. 


causing ob- 
struction, reach the duodenum or colon from the gall- 


post 
whom a gallstone four inches by three and a half inches 
had been removed from the ileum during life, the com- 
mon bile duct was still large enough to readily admit his 
index finger. The gallstone may become fixed in any 
part of the small intestine, rarely in the middle of the 
ileum, more frequentiy in the duodenum and jejunum, 
most frequently at the lowest part of the ileum, from one 
to two inches above the ileocecal valve. The reason for 


the lowest part of the ileum by a short mesentery. While 
impaction of a gallstone in the ileum, as a rule, gives 


Fes. 27, 1904.» 
are not in continuity with the intestinal wall, as gallstone, 
inca tions and acute incomplete pressions 50 V. ’ Ti rine 
— — men of Winslow into the bursa omentalis, as quoted 
in extenso by Rokitansky* from Treitz’s article. 
there occurs a sudden occlusion, or without it, peritonitis and As in the external, the ileum is most frequently con- 
perforation, and to this belong the causes by stenoses, by cerned in internal hernias. Much more frequently is 
strictures, neoplasms and chronic peritonitis, the compression the sigmoid colon concerned in a form of strangulation 
of gradually growing tumors, and the majority of obturations §=|nown as volvulus, or axial torsion. According to Roki- 
—9⁊ꝛ— —— taunaiky,?* a piece of bowel may turn on its own axis and 
This very comprehensive classification, logical in its after a half turn the lumen may be occluded, or it 
way, lacks in distinctness and, therefore, usefulness, 
while detracting nothing from the universally acknowl- 
11 edged most authoritative treatise for which it forms the 
basis. 
Clear and concise on the same general plan is the the loop are together, forms a favorable condition 
classification of Treves.“ He says: for torsion when the f is filled with feces. 
The classification of intestinal obstruction is most conven- Sometimes 
iently founded on the basis of morbid azatomy, and may be mining cause. According to the observations of Lawson 
1 tabulated as ee by bands and through obturation occurs on a twist on its axis of 180°, strangu- 
volvulus — 
lation only after 270°. Torsion may occur in the small 
tion (page 601). From a clinical point of view, cases of in- 
testinal obstruction may be conveniently divided into three 
classes: Acute obstruction, chronic obstruction, and cases in 
The clearest forms of obstruction by obturation are 
2222 those produced by intestinal concretions, for- 
The above classification, with which writers in the 
an opening, the result o 
ulceration. mbie, however, mentions a case 
periments o years, as in the writings an 
experiments of Wahl, Manteufel, Kader, Nothnagel, 
Senn, Schlange, Zeidler, Deckart and others. The ex- 
of Kader — noted by Zeidler“), show that 
whic ne intestine and Mcsenvery as Well are strangu- 
lated and the circulation of both intestine and mesentery 
is interfered with, endangering the vitality of the ob- is appears in cesening 0 umen 0 
ileum as it approaches the cecum and in the fixation of 
where in the colon and rectum, although of such wide 
as a paradigm of the first variety. The strangulating difference as to size and structure, likewise threatening 
ts are of several kinds. Peritoneal adhesions may Imptome were observed. Sometimes small stones give 
—— 2 aon on = 
11. Osler: Text-book. 
From Treits'’s article, Pathologie Anatomy, 
14. Abercromble: By Zeidler. 
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stone one inch in its greatest diameter), initiated by re- haustion and stercoremia. In the rare cases of cure by 


flex muscular spasms. Enteroliths are very rare and obstruction from cicatricial 
form gradually in the large intestine; a foreign body the life of the patient later. 
forms the nucleus for deposits of hate and am- According to the site of the invagination we speak of 


monia-phosphate of lime. Foreign bodies getting into enteric or ileal, of colic, of ileocecal and ileocolic in 
the small intestine most frequently, pass, unless they en- ation. According to Leichtenstern the ileocecal is by far 
counter some stricture or unless, on account of their the most common, 44 per cent. ; the enteric, 30 per cent. ; 
own contour, they injure the mucous membrane and pro- the colic, 18 per cent.; the ileocolic, 8 per cent. 
duce swelling, penetration, etc. Fecal accumulation oe. found the frequency of the ileocecal variety as high as 89 
curs as the result of habitual obstipation and neglect in cent in 103 cases. Ileocecal invagination occurs most 
patients with mental depression, melancholia, or in imbe- — i i 

ciles, or after the use of opium or astringents in supposed children are of that variety. Ileal invaginations are most 
diarrhea and dysentery, the result of constipation. This 
is more frequent in the female. part of the ileum.'* 


cognizance 
: : ; : tonitis as a cause of ileus, which opens the scene, 
rn h in the bowel the other it closes it. the d ; 
cancer to which the intestine would appear liable embraces forms so temporary — — 
outer surface of the gut at the seat of stricture is often appear before fecal vomiting occurs; while on 


sharply constricted, wth 
assumes an annular outline. Sarcoma of the bowel eee — 1 lee eee 
rarely produces obstruction. Schlangen cites a case, ——2 — — tonitis is fully 


i 
: 


lesa 
and of intestinal guess, by pain end vertiting, 
id tumors may produce obstruction. An im at first bilious, 13 
scanty urine, most generally containing indican. 

ant réle in the pment of obstruction of the bowel Of the symptoms above en ; ps the fecal 

It is 

ions and flexions. Treves admire. dy whe 

: antiperi ut to a “running over 

bly these often complicated contents upward” by regurgitation of the stagnant, pu- 

* 

Intussusception frequent cause of ileus. ering the question not entirely ; my own observa- 

thie In spite 1008 ng 1 leave 

01 1 

have placed it last, because in it strangulation and obéur- this particular phenomenon sub judict. The condition of 

ation are almost inseparably bound each other. The 2 — ae received much study. 

condition and behavior of the mesen determine the Carter attention to the presence of indican in the 
of strangulation or its absence. Bokitansky says: urine in intestinal occlus:ons. g to Taffen, ~ 

Orthweiler and No 8 — — 

folded apex secretion requires resence of sufficient albumi- 

entrance tussusceptum sheath. sorpticn ormed indol. ts of these experi- 

err ments show that the formation of indican began after 

4 — 1 * — ger whele twenty-four hours and reached its maximum on the third 

In the i the si f interf day. It is absent or present in smal] quantities in 

4 r signs of interference occlusions of the large intestine. In diffuse tis 

with its tion depend on the extent and rapidity it is generally present in large quantities. With the 
of the development of invagination. The acuity of the above named symptoms present no experienced physician | 


symptoms is always proportionate to the severity of the — will find much difficulty in ing the di | 
strangulation of the mesentery. In the most violent * : , ty * diag 
and gangrene inevitable consequence. dangers — — 

in the acute stages are and perforation at the comets ane ane. D | 
neck of the invagination, of the chronic, death from ex- — ge 2 | 
15. Schlange: Handbuch Ger Practischen Chirurgie. 17. Greangebiete Gor Med. 1908. 


of the intestine are either cicatricial or — The The „ OF ILEUS. 
cicatricial are the result of tubercular, syphilitic, dysen- 4 classi escriptions of the symptoms of acute 
terie, stercoraceous, or typhoid ulceration, or are occa- and chronic obstruction, which abound in our text books, 
sionally congenital or form after separation of a gan- Vite repetition or imitation ; but by the division of ileus 
grenous intussusception, or from lesions following stran- — * oa — — and obturation variety, I 
gulation of the bowels in hernia. The tubercular stric- have created for mysolf a great difficulty. The old pic- 
— Nee eyphit ference with the passage of feces and flatus, of meteorism, 
to 
de- 
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greatly lessen the cost of fruit juices and p i 
wisely inerease their use. Modern p 
ectly feasible to concentrate the jui 


to the wine, by any of the heat processes 

be impossible since the delicate aroma which is the chief 

attraction of the wine is thrown off even more rapidly 
every housewife 


rially to her 

despite her 

aroma of the fruit is lost in the processes necessary 
to the preserving. 


Somewhat recently advantage has been taken of the 
fact that the water in fluids submitted to low tem 
ature under favorable conditions became ice 
entirely free from admixtures which the fluid con- 
tained. — ore, wines submitted to this 2 
parted with a large share of their bulk without loss of 
their alcoholic or other essential qualities. Fruit juices 


ages which many think are preferable to our most costly 
wines can be manufactured in this way, preserving with- 


out detriment the exquisite flavors and colors of the 
carefully ripened fruit. That such are bene- 
„no one ean question, aud they may be destined, 
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ive use of tea, coffee and alcoholic stimulants, 
A brief description of the process may be instructive. 
The fluid to be concentrated is subjected to a tem- 


— * mechanically broken up. The resulting 
roduet may be considered an unsweetened fruit sher- 
bet. This transposed into centrifugal’ machine of 
i , and the ice crystals are driven out so force- 
fully that they resemble snow ice, and require break- 
i The concentrate 


ready for preservation. Such a is not an expen- 
dhe 
of access at the cost of a few hundred dollars. | 
The 
the 


8 


invigorating. 
When a man may be better clothed, better housed and 
better fed, he is no longer satisfied with his former es- 
tate. When he may drink freely without being intoxi- 
cated may 
to his a without detriment to his physical 

＋ 1— he will as readily make choice of 


States is apparent to all and the last obstacle in the way of 
such advance was removed by the national body when the 
“code of ethics” was abolished and gave place to the “principles 
of ethics” which are merely advisory and suggestive and place 
no undue restrictions.—New England Medical Monthly. 
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sally Gist more attractive and giving « better relish for 

The modern miracle of the preservation and transpor- 

tation of food stuffs renders it ible to place on our 
tables in excellent condition the pusdunts of all cli- 
mates at reasonable cost. The banana, a generation 
ago a rare and expensive tropical fruit, has become of 
almost daily use, even in homes of those in limited cir- 
cumstances. Preservation by use of cold storage has 
' worked a wondrous change in the continuous supply of 
fruits. At a slight increase of expense apples in good 
condition are abundant in the market for the larger :n:chod GO to 80 mor cont of ite oricipel bul 
pare: a — This is also true of oranges and 
mons, etc. The strawberry, from its first fruiting in 
Florida until the end of the season in Nova Scotia, fur- 
nishes an abundance of delicious fruit at moderate cost. 
These are selected as illustrations of the wonderful mod- 
Limited income to be supplied with healthful accesories ™Uch intensified by concentration as desirable ones 
to diet which serve as relishes to the appetite rather My 28 — —— oak 
— absolute necessities for the preservation of exist- He purpeesls exposed his cider in casks tow . 
tures, freezing it as much as possible, 
true also a reduced to a or even a tenth of the 
— de — petites.” Pl whine art former bulk. The processes as above outlined have passed 
in daily use are made from these fruits, as lemonade, ‘he experimental stage, 2 
fruit sherbets, etc. Scientific I 
2 etc. to milk, 60 per cent. of its water is easily sapere one: 
a single freezing, its keeping , ors greatly 
so that the family supply of milk can be purchased 
. 1 weekly instead of daily, with immense saving of cost 
in alike to the producer and consumer. 
2 — pe red the grower by t uarters. It is not too much to believe that revolution *. — 
That which is true of the lemon is true of many other drinking habit may be expected eee ae * oo 
fruits, especially that of the grape. The large expense profit to 9 ‘ine heken . 1 believed te 
of light wines lies in the hitherto necessary bottling and how used by ype rh W whan : Mahia 
of its large factor in bulk, which is only water. be — the 
By the careful abstraction of water, claret is easily re- taken, — * and other fruits, which, 
duced in bulk by three quarters. These condensed ew — 2 old will be found healthful nt 
wines keep much better and are ready for use by the Used from you age, 
simple addition of water. This process is already in 
use in France and has been enthusiastically recom- 
mended. The abstraction of the water without d 
| his new beverages. 

— Deere Another step in the progress of civilization has been 
made, and a new era is opened up to him. Modern sei- 
ence is the magic transformer of the centuries. 

Reorganization of Medical Societies—The project which in- 
volves a merger of the county and state medical societies with 
the national organizations has much in it to commend. Under 
the new régime, the county society is made the unit and enjoys 
representation at the state association, which in turn sends 
delegates to the parent organization. Both of the latter, 
moreover, are, for convenience sake, divided into legislative and 

a scientific sections which conduct the business pertaining only 
roces = to their respective departments. All prospective members, 
— the — ond then, therefore, are required to join first their county or district 
son to believe that in this way very many additions can —— — 
3 0 0 ers. e van accrul rom an 
made to our table delicacies. Mast deligigus bever- amalgamation of all or most medical associations of the United 


THE DECAPSULATION OF THE KIDNEY, 
WITH REFERENCE TO THE CONCOMITANT INTRA-OCULAR 
COMPLICATIONS IN THE CHRONIC FORMS 
NEPHRITIS.* 
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Professor of Ophthalmology in the Post-Graduate Medical School ; 
Clinical Instructor in Ophthalmology in the Medical 
Department of the University of Illinois. 

CHICAGO. 


: The object of this paper is to elicit the interest of 
the members of this Section in determining whether or 
not the decapsulation of the kidney can be accepted as a 
curative or as a palliative measure for the various intra- 
ocular complications accompanying either the diffuse, 
interstitial or chronic ymatous nephritis. The 
question of decapsulating the kidney! still attracts con- 
siderable attention, not only from the standpoint of the 
surgeon but from that of the internist as well. 
writer is well aware of the fact that it is rather early 
to make any definite statements or draw any definite 
conclusions as to the merits or demerits of the operation 
from an ophthalmologic point of view.“ But, if the pa- 
should arouse enough interest in the matter 80 
that before long we might have either a symposium 
or a more extended report on this subject, as is our 
wont in such matters, we would be in a position to decide 
a very quest ion be infinite in 
reachings. In this partic it is necessary to 
attention to the tremendous death rate in those forms 
subacute or chronic nephritis associated with 
3 fundus lesions, especially albuminuric retin- 


E such as the kid- 
ney, liver and spleen, is of recent 8 The pioneers in 
this field are Reginald Harrison of England, Israel of 


Berlin, Pean and Pousson of France, Ferguson of Chi- 
cago, and Edebohls of New York. It is to be hoped, 
however, that with reference to the decapsulation of the 

opera- 
ut of no practical value, as its results are not 


„ at the 


phritis,” Mittheilungen a. d. 
10902, vol. x, p. 288. Gulte 
Bright's Disease,“ N. I. 
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It was Edebohls“ of New York who first split the 
renal ca with the avowed intention of curing a 
case of ic interstitial nephritis. Since then, a num- 
ber of surgeons have performed the operation. However, 
no mention at all was made in most instances of the 


tea then as ophthalmologists, are often 
the first to apprise the patient of any kidney lesion makes 
the subject of great interest to us. And, if the future 
will — establish the value of kidney ‘decapsulation, 
it is our duty to follow up such cases now, with or 
without eye lesions, as submit to the operation. 

True it is that we do not at present definitely know 
how the operation accomplishes the good it does,“ even 
in those cases without deep-seated fundus lesions. That 
is to say, the pathologists have been unable to 
definite data, and experimental work“ along fii line 
does not seem to offer a very satisfactory solution. 

The deep-seated fundus lesions usually accompan 
an interstitial, chymatous, or diffuse nephritis 
the chronic variety, are about the same in character. 
We know these to be a simple retinitis, neuroretinitis, 
optic neuritis (all with or without retinal hemorrhages), _ 
and some form of choroiditis. From the fundus alone 
we can not determine what form of kidney lesion is 
present. But when a retinal lesion is we know 
that it materially adds to the gravity of the prognosis. 
The severity or extent of the fundus lesion in a measure 


the various forms of chronic nephritis is startling. 
cording to Lécorche 20 per oent. , acco — 
33 per cent., and accor to the writer at least 30 per 


4. This was on Jan. 10, 1898. ye 
five preceding it which led up to the of decapsulation are 
reported in the Medical News, April 22, 1899 

5. Harrison attributes the results to the relief of tension. 
Edebohis and others add to the relief the 
of a more extended vascular formation with a greater anastomosis. 
Ries, others do not place any weight on the new 
vascular formation. Zeit of 


kidney and capsule. 


580 2. — 
that matter, at a subsequent time. It is sad, but neverthe- 
less true, that the general surgeon pays very little atten- 
tion to the eye when it comes to operations on the 
kidney. This was a pertinent point brought out by an 
extensive correspondence on this subject in order 
Indicates e amount 0 l1dney and vascular imvoive- 
ment. The reverse of this statement is also a fact, in a 
limited degree. 

ennite. cent. of all chronic Bright's disease patients present some 
— ,, —̃ of the American JUndus complication. It is not by anv means 
thalmology, and 
eeks. 
1. Following is the surgical literature on decapsulation of 
the kidneys. There are included references to two articles (by 
Ferguson and Whitacre), which have appeared in Tur JovurnaL 
since the reading of the paper. Edebohis, G. M.: “Renal Decap- 
sulation for Chronic Bright's Disease,” N. T. Med. Record, March i 
28, 1903; also “Question of Priority in the Surgical Treatment of 
Chronic Bright's Disease,” N. I. Med. Record, April 26, 1902, p. function quite rapidly if tension is removed. Kies made sections 
651; also, “The Cure of Chronic Bright's Disease by Operation,” of two kidneys and found no increased blood supply. Israel says 
N. T. Med. Record, Dec. 21, 1901, p. 961; see also Brit. Med. Jour., concerning the mechanism of the operation that an inflamed 
Nov. 8, 1902, p. 1507. Ferguson: Tun JounxaL A. M. A., July 4, tissue may be made to retrogress toward the point of health by 
1908. Whitacre: THe JounnaL A. M. A., May 23, 1903. Primrose, splitting the affected structures. According to him, new venous 
.: “The Operative Treatment of Chronic Bright's Disease,“ Canad- anastomoses are formed between [IE 
lan Jour. of Med. and Surg., 1902, xi, p. 143. Harrison, R.: London In the eye, the operation causes a decrease in the amount of 
Lancet. Jan. 4, 1896, p. 18; also British Med. Jour., Oct. 19, 1901, albumin in the lymph channels, thus reducing the liability of deep 
— tive Treatment of Chronic Ne- ocular complications in consequence of lymph and vascular dis- 
renzgebieten d. Med. u. Chirur., turbances. This idea is advanced by Oliver and is, in a measure, 
R.: “The Surgical Treatment of supported by the writer. 
Perchance the free circulating albumin takes on a certain toxic 
C. N.: tendency and in this way excites inflammatory reactions in the 
Jounx retina or other eye structures. 
terven 6. Albarran and Bernard found in rabbits a rapid regeneration 
Maladies d. Organs Genitourinaires, 1902, xx, pp. 513, 641 and 832. after the splitting of the capsule. Within two weeks it was 
Israel: Deutsche med. Woch., Feb. 2, 1902. Gradle, H.: “Neuro reformed and within two months as dense as the normal capsule 
retinitis Due to Disease of the Kidney,” Chicago Med. Recorder, and not as vascular. The cortex showed superficial lesions, not 
Nov. 15, 1902, p. 321. very extensive. See also La Semaine Médicale, 1902, vol. xxii, p. 
2. About 200 letters were sent out by the writer to men of 215. 
repute, both surgeons and ophthalmologists, in various sections of Tait of San Francisco, on everting the kidney from the capsule 
the country in reference to this question. in numerous rabbits, found a dense adherent fibrous mass surround- 
3. This is, perhaps, the first attempt that ever has been made to ing the kidney within two months afterward. Johnson, before 
gather data and discuss this question from the standpoint of the the California Academy of Medicine and Surgery, in November, 
ocular involvement in chronic nephritis and its relation to decap- 1902, reported a series of experiments in corroboration of the 
sulation. work of Albarran and Bernard. * 
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fuse. 1/200 in 
2 each eye. 


m porary 
N etini- 
above euror 


Not given... . 
April, 1902.|Not given. . . 


11, 10, 02 . Car d iae 
10, r 


daced 

for 
arte- 
eye-/6, 2, Varying am 


dled within 8 to 12 hours after the operation The majority, were 


= A. Gliver ts conducting « series of experiments to determine the effects of the operation on the amount of albemia tm 
Nos. 


6 and 14 can be excluded in drawing definite conclusions, because No. 6 died of an intercurrent and No. 
so long with a supposed albuminuric retinitis that perhaps the retinal trouble is of a different nature ( 0 
— — . — — In all (3 cases) it increased 


‘and 7, as is usual in well-marked cases of this kind. April 23, 1902 (mot quite four weeks after the capsu- 
shows ided i vement Fig. 1). hemorrhages ppeared whole retina 
marked, yet r (see Fig. 1) greatly improved. The field of vision was materially en- 
Mrs. L. (operated om by Dr. Ries, Chicago). larged (Fig. 1) and the acuity was: 0.D.V. 20/40+3, 08. v. 
Neuroretinitis albuminurica; chronic interstitial 29/49+2. 2 
im 
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disc d ecarcely be outlined, while after the operation wos spattered with small flame-shaped hemorrhages. 
: 2 In the by Ries macular region was fairly free. The optic disc was very imper- 
it was plainly o . cases operated on by 
: resent ‘ectly outlined, due to the neuritis and the swelling; it 
and Ochsner there were no degenerative changes p ; 
: : : equaled about 2 mm. Both eyes were about alike as to the 
in the retina. Whether this was so in the other cases changes present. V.=20/60 in each eye March 29, 1008. 
could not be ascertained. However, slight degenerative The field of vision on this day concentrically contracted as 
changes did develop after the operation in Cases 6 been in the chart (Fig. 1). 
STATISTICS OF CASES OF DECAPSULATION OF THE KIDNEYS. 
of {|Vascul mmedia Final 
U tion. Heart. 
IX.. As ehove. .iIbidem... . . |S, 36, . within Fatal 
1901|As above euroretinitis |S, 28, 02 Improvement. Died on Nov.6.|Both’ the and kid “ 
sclerosis. mooths. relapse set in. Cause No. . 
II., AI Dee. , 16, Cardiae hyper. Vision marked Died 1, 18,03 [Improved for 5 mos. es;ecia 
and aortic; ia 
1901 | Bilatera: — 26, Heart on verge|Diod Fatal... .|Vory 
— hoars. Ac Case No: 38. 
rom nod imp. — — 
sittings; albomin returned 
on. 
* 1 rdiac h M i * Nies and 
As above "ged hemor. 1,@ a ac hyper- arked — 
=5/200. 2 and kid mount bs. Chicago. 190 
Neuroretinitis Oet., 1902 . Hy p not! Died Jan., .. In 92 a choked diese O. Dodd and 
one. — vision reased markedly. 
(%) 1 Neuroretinitis mprovement../Still living, 4, — 
10, 22, *. homerrhage fate 
b A. C. 

M., 1|Bilatera! Mild optic neu- m- and 
year terstitial. olvement. provement. tee on ong er, 

hemor 
(C1119 above ret., Cardiac h Died within Fatal Was a desperate ro, 
Sp ote (aot trophy. days (4 — 
3) i above. 8 M 
| fos showed 
1). . |Bilat. chron. I liv- Edebohls. 
bum. ( ro- 
IX. Bilateral in- Sudden blind - „.. [Mitral ¥ 
}. The 
2. 
the 
J. 
has lived 
4. The 
6. The 
tion. These were typical cases every particular, and therefore of great value in this statistic. 
6. Some cases had blood casts, most of them presented hyaline and granular casts, a few had erythrocytes in the urine. 
7. Ries has made many microscopic sections of the kidney after operation, but failed to find increased vascular anastomosis. Zeit, 
The eperation aid net The medical treat t off better tage 1 prolonging life is concerned. 
\ cal treatmen ers a percen as far as ng 
fF Stace, sending thie paper the writer has obtained 4 more cases which were typical and submitted to the operation; they died 
10. Excluding the two cases, Nos. 6 and 14, the mortality rate is 00 per cent. What a showing in 17 cases! 
| Fundus Findings. Disseminated albuminuric spots of the bad practically normal vision. The cause of death was peri- 
) inflammatory type throughout the retina; the veins were en- tonitis. (For further particulars as regards the disappear- 
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EYES OF RAILROAD BMPLOYES—ALLPORT. 


some years a committee, of which I was chairman, and this fact is emphatically urged, especially 
was appointed by the Section on Ophthalmology of the Irre 


American Medical Association, to investigate this mat- 
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aided by his medical assistants, might conduct them, 
understand 


stacles, the Committee was not to report finally 
watil the year 1901 at the &t. Paul mecting of the Asso- go and ear surgeon. 
ion. Meanwhile we gathered statistics whi ve . 
ven of immense placing the werk on be Ghat 
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railroad in 


every orth America possessing over 100 ruptediy in a company’s service for five years, and who have, 
miles of road, and 244 companies were thus addressed, therefore, a right to be called “old” employes. 
operating a total of 205,638 miles. One hundred and Sec. 4. New men shall be required to possess perfect color 
twelve roads replied, ing 147,838 miles of road. ‘sense. They shall also have a vision of 20/20 in each eye, 
These figures represent almost all the large systems, for Without glasses, and have healthy eyes, and not over one 
those not replying were principally the small railroads, diepter of hypertropia. They shall also hear the whispered 
many of whom have now been merged into the larger R 
systems. I found that out of 112 roads, 77 require some hall te tebe 
kind of a systematic eye and ear examination of those 1 — 1 
A—Engineers, firemen, conductors, brakemen, switchmen, sig- 

employes who are actively engaged in running trains and agimen, switchtenders and engine dispatchers. Class B—Track 
i foremen, bridge foremen, crossing flagmen, bridgetenders, 

examinations to be made by ly appointed men, train baggagemen, operators, station agents, 
railway surgeons; 31 allow various ki of railway and station baggagemen. 


employes to make the examinations ; 9 roads send doubt- Employes enumerated in Class A 


ful cases 
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regularly 
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586 
of visual and 
op to enter 
> operation of 
and, secondly, 
been_uninter- 
pwed to wear glasses when on duty, 
employes. tobacco, or to be suffering from syphilis, albuminuria, diabetes, 
Concerning 
for your road 
find that 
to wear 
no road 


8 a4 1175 2252 42111 372 * * 
8 3 2 3412272 113 
4 115 j dail, 1 i 11 11 “ii if 


4 12 1 * 


Fes. 27, 1904. 
3. 
voice at 20 

4. 
test 
the 

Sec. 5. 
adopted for 
Enginemen 

service) 

or 

gine 

section 


1171 
12833 


11212773 832157 1177327 ath 11115 1155 
: 2232 — — 10 — 


to 
he 
a 

ph 


3 1775 


8 83 98 731 HH 171 a 
23 5 

33 8 gts gs 22338 


m. A M. A. 
rays, as shown 
decided action 
have a soothing 
us 0 
The phoe- 
‘rcome by those 
the opposite 
mains true in 
to investigate 
in 
easanton, how- 
used in photo- 
interested in. 
ration. It was 
blue incandes- 
modified until 
| 
| 


23 7 : 111 

| 


Jour. A. M. A. 


UNDESCENDED TESTICLE—PILCHER. 


112715 13 111 HE 2 1715 : 177 


1 


some 
the 
the 
of 


all these facts Prieto deduces that the diphtheria 
and it 
His 
the 
1903. 


11 


11 if 


hydrophobia, with a favorable prognosis, but the patient rap- 
idly succumbed with the typical picture of hydrophobia. In 
all his experience Prieto has never known a case of an animal’s 
recovering from rabies. He compares this case with the one re- 
ported by Head and Wilson, in which the symptoms were those 
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THE CLINICAL STUDY OF DIABETES. 

Last week! we emphasized the necessity for individ- 
ual zat ion in the directions to be given to diabetic pa- 
tients, and urged that the method of treatment should 
be elected in accordance with the form of disturbance 
of sugar metabolism present. Our comments were 
founded mainly on the discussion“ of the subject at the 
New Orleans session of the American Medical Associa- 
tion. In the symposium on diabetes at the recent meet- 
ing of the Medical Society of the State of New York,* 
this principle of the necessity for treating the individual 
affected with diabetes and not the diabetes itself, was 
emphasized by two such excellent therapeutists as Dr. 
William H. Thompson and Dr. Frederick C. Shattuck. 
In addition, however, some novel suggestions were ad- 
vanced with regard to the necessity for more careful 
clinical differentiation of the varying forms, not alone 
as regards the “mildness” or “severity” of diabetes, but 
as to the particular type of failure to use carbohydrates 
which is present in each case. Dr. David Edsall* of 
Philadelphia, in a paper read on the “Physiologic 
Chemistry of Diabetes,” called particular attention to 
the fact that it is not the power of using all starchy 
material which diabetic patients have lost, but that of 
properly elaborati etabolizing, so to say—certain 
forms of starch which occur in an ordinary diet. No 
two patients are exactiy alike in this regard, and the 
term diabetes, in its strict etymologie meaning, that 
unused material goes through the body and its limitation 
then to the tendency of sugar to run through the system 
without accomplishing its purpose, is unwarranted by · 
the results of careful investigation. 
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by the failure to use dextrose. Now, however, has come 
the thought that this should lead rather to further 
study of the special form of diabetes, or, in other words, 
the special form of failure to use sugary material from 
which an individual patient may be suffering. 

It is not alone by delicate chemical differences that 
diabetic patients need to be separated into classes. Much 
eruder evidence of individual differences as regards 
starch, digestion and sugar metabolism may be found 
without the necessity either for detailed chemical knowl- 
edge ‘or for refined laboratory methods. It is now 
known that some patients suffering from diabetes are 
able to use bread with much more impunity than others, 
while again some patients find that the starch obtained 
from potatoes is comparatively innoxious to them. Re- 
cently, von Noorden“ has shown that a large number of 
diabetic patients can take oatmeal and be benefited by 
it, when other starchy products are sure to cause de- 
terioration of their diabetes. It is probable that these 
individual differences, with regard to the power to use 
certain starchy materials, will be found to be much more 
complex than even this initial sketch would seem to 

Dr. Edsall added that it is not impossible that there 
is a special ferment for each form of sugar, and that 
every kind of starch from every different vegetable is 
acted on differently before it is ready for use in meta- 
bolism. The old idea of starch digestion and absorp- 
tion was simply that of conversion into sugar and then 
solution in the blood serum, from which it was ab- 
sorbed in the muscles and liver for the various purposes 
for which it was needed. Physiology is, however, by no 
means the simple set of processes that it used to be con- 
sidered. Dr. Edsall suggested that, as Ehrlich’s theory 
of immunity demands the existence of many different 
kinds of receptors on the cells, a different one for each 
kind of infectious material that invades the body, so 
it may not be too much to look for a special kind of 
ferment for each of the various modes of starch, and 
that diabetes, like immunity, instead of being a simple 
process, is extremely complex. 

In a word, the physiologic chemist has come back to 


Recent observations have shown that where the fac- the clinician for more data. Diabetes, far from being a 


ulty to metabolize dextrose has been entirely lost, 
levulose (the form of sugar which turns the axis of a 
ray of light to the left) may still be ingested in certain 
cases in considerable quantities without any anomalous 
results. Some of the other isomeric forms of sugar may 
also prove innocuous for metabolism, even though dex- 
trose can not be employed to any appreciable extent. 
At first, these observations were taken entirely as en- 
couragements to look for unusual forms of sugary ma- 
terial that might possibly supply for the waste induced 
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simple form of disturbance of metabolism, is probably 
a very complex affection, with perhaps very different 
causes in different cases. The physiologic chemist has 
not solved the problem of diabetes, as it was so long 
hoped he would, but he has found that the clinical ob- 
server has not used the opportunities at hand for the 
differentiation of the affection into types of disease, some 
of which are much more easy of treatment than others. 
This return of the laboratory worker to the clinic is 
being noted along many lines in the study of nosology. 
Study at the bedside has been too much neglected of late 


years, and the result is apparently a serious setback for 


progress in medicine. 
See abstract in Tur p. 1874. 
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THE ETIOLOGY OF RHEUMATIC FEVER. 

The recent work of Shaw’ again calls attention to the 
problem of the microbic etiology of acute articular 
rheumatism or acute rheumatic fever. This has been a 
vexed problem for many reasons. As will have become 
apparent to the readers of THE JourNAL in which this 
subject has been discussed many times, there have been 
various views held as to the cause, some proceeding from 
a purely a priori standpoint, others based on more or 
less imperfect evidence. The older view that a metabolic 
or autotoxic process was responsible has latterly been 
largely supplanted by the microbic intoxication or in- 
fection theory, having as its basis the analogies found in 
other infectious diseases and also certain bacteriologic 
findings. The views which have been held concerning 
the microbic cause are: 1, That it is a toxic disease 
caused by the absorption of bacterial toxins from a local 
point of infection (presumably the throat) ; 2, that it 
is microbic but not specific, more than one micro-organ- 
ism being able to cause the disease (staphylococci and 
streptococci especially); 3, the now almost abandoned 
idea that the large anthrax-like bacillus of Achalme is 
the cause; 4, that a diplo-streptococcus is the cause; and 
5, a specific micro-organism suspected, but its nature 
not known or proved. 

Staphylococci have been recovered from cases of rheu- 
matism by Guttman (1892), Sahli (1892), Singer 
(1894) ; staphylococci and streptococci by Singer ; the ba- 
cilius of Achalme by Achalme (1891), Thiroloux (1897), 
and Triboulet and Coyon in two cases; streptococci, or a 
diplococcus considered to be a form of alteration of the 
streptococcus, by Netter (1892), Dana (1894), Charrin 
(1894), Buss (1894), Triboulet and Coyon in five 
cases, Apert and Triboulet in eleven cases, Westphal, 
Wasserman and Malkoff in one case, Poynton and 
Paine (1900) in eight cases, Beaton and Walker (1903) 
in fifteen cases. Menzer has also recently carried on 
extensive investigations in serum therapy with strepto- 
cocci cultivated from the tonsils of rheumatic fever pa- 
tients. It is thus seen that evidence has accumulated in 
favor of the streptococcus (diplococcus) etiology of the 
disease. Animal experimentation has also been encour- 
aging with this organism as derived from a number of 
sources, particularly with inoculations into rabbits. 
Triboulet obtained changes in the endocardium, peri- 
cardium and joints similar to those found in man in 
rheumatic arthritis. Wasserman, in a remarkable series 
of eighty rabbits, obtained similar lesions with a strepto- 
coccus cultivated from a case of post-rheumatic chorea. 
The experiments of Poynton and Paine, Beaton and 
Walker, and finally of Shaw, have been confirmatory. 
In studying the reports of the disease as produced in 
rabbits, its close resemblance to the rheumatic fever of 
man, both in the essential lesions and in the so-called 
complications, is striking. The arthritis is wandering 
and non-purulent, and the valvulitis, endocarditis, peri- 
1. Jour. of Path. and Bact., 1908, tx, 158. 
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carditis, myocarditis and pleuritis are said to be iden- 
tical ‘with the similar human lesions. One of Shaw’s 
rabbits developed an acute iritis on two occasions. The 
micro-organism hes been recultivated from all these foci, 
and in several instances the disease again produced by 
inoculation of the secondary cultures into other animals. 
Shaw performed two apparently successful inoculations 
on monkeys. 

Confidence is transformed into confusion to a certain 
extent when one turns from these results to the report 
on 270 cases of acute articular rheumatism occurring in 
the Johns Hopkins Hospital,? where the cultural at- 
tempts were almost uniformly unsuccessful. It seems 
improbable that the disease could have one cause in 
England and another in America, but it is quite possi- 
ble that differences in technic or culture media would 
explain the radically different results. 

Although the results quoted above seem very promis- 
ing, experience dictates that a certain amount of reserve 
is indicated in regard to them. The possibility of a 
secondary contaminating microbe occurring more or 
less constantly in a disease must always be kept in mind. 
The confusion caused by streptococci in the circulating 
blood in scarlet fever serves to emphasize this possibility. 
Then, again, while the reproduction of the disease in an 
animal experiment is of the utmost confirmatory value 
in establishing the microbic etiology of a disease, it can 
not be considered proof positive in all cases. We can 
never assume that the susceptibility of one animal will 
be equal in degree or character to that of another; the 
animal may not be susceptible at all, or the reaction may 
involve entirely different tissues. On the other hand, 
this test has at times been apparently successful, and 
still wrong conclusians drawn, as the results of animal 
experiments with various micro-organisms cultivated 
from syphilis testify. 

While these criticisms may not hold eventually in re- 
gard to the diplococcus of rheumatic fever, the negative 
results among the Johns Hopkins cases make further 
confirmatory work necessary. It would seem that the 
optimum culture medium should be determined, likewise 
the optimum period of the disease for obtaining cultures. 


ALBUMINURIA OF PUBERTY. 

Albuminuria in small amount may appear incon- 
stantly in the urine under so many varied circumstances 
that its discovery fails to arouse the concern that other- 
wise it would. Nevertheless, the underlying cause 
should, so far as possible, be sought out and corrected. 
The mere presence of albumin in the urine, without 
other evidence of disease of the kidneys or their adnexa, 
may be considered a functional disturbance indicative 
of renal insufficiency, which, in itself, may be attended 
with no injurious effects, but whose existence should 
raise a question as to the vulnerability of the organs 
concerned. In order, therefore, to avert more serious 

2. McCrae: Tue L A. M. A., 1908, xl, 211. 


disorder, the urine should be examined with systematic 
regularity, both chemically and microscopically. 

The qualification physiologic, as applied to albumin- 
uria, does not seem entirely appropriate, as the fact of 
the condition being the exception rather than the rule 
indicates the contrary. There has also been described a 
form of albuminuria occurring at puberty and attributed 
to developmental conditions, as contradistinguished 
from the former, which has been attributed to consti- 
tutional conditions. In the course of observations made 
on 587 young men between the ages of 14 and 18 years 
employed as apprentices in the glass works at Jena, 
Dr. Felix Lommel! found albumin in the urine of 111. 
All were surrounded by favorable hygienic conditions. 
In some instances but a single examination was made; 
in others the examinations covered a period of from 
one to two years; while in the majority they covered a 
period of three or four years. Careful inquiry was 
made into the family and personal history. 

In the overwhelming majority of cases the albumin- 
uria was intermittent. Thus, in 90 cases in which the 
urine yielded a positive reaction, 436 examinations 
were made, albumin being found 164 times. Altogether, 
2,220 examinations were made. The boiling test was 
employed at first, but later acetic acid and potassium 
ferrocyanid were the reagents used as being more deli- 
cate. The amount of albumin in the urine, as a rule, 
was exceedingly small ; exceptionally it was considerable. 
Frequently it was from 0.5 to 1 per cent. ; exceptionally 
more. Generally there was no sediment, or after pro- 
longed centrifugation hyaline tube-casts and fatty 
degenerated epithelial cells were rarely found. 

The albuminuria of puberty has been attributed in 
part to a depraved state of the blood, in part to a slight 
degree of cardiac insufficiency, with a tendency to 
stasis—abnormal conditions related to puberty and de- 
pendent on disparity between growth of structure and 
development of function at this time. Of 90 of the 
cases of albuminuria, the heart presented some abnor- 
mality in 38. In 13, enlargement of the heart to the 
left was found on percussion and palpation, associated 
with a heaving apex-beat, increased pulse-tension, systolic 
murmurs and accentuation of the aortic second sound. 
In 11 cases no enlargement of the heart was demon- 
strable physically, but the apex-beat exhibited increased 
resistance. In 9 cases a systolic murmur was audible; 
in the remainder there was persistent tachycardia and 
an increased area of cardiac dullness to the right. Sim- 
ilar conditions were found, however, in 29 cases unat- 
tended with albuminuria, so that the opinion is ex- 
pressed that both the albuminuria and the cardiac dis- 
order are manifestations of imperfect adaptation to the 
altered conditions of puberty. Violent physical activ- 
ity was excluded as a possible cause of the albuminuria, 
which in many, however, may have been of orthostatic 
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origin. Albuminuria was found only exceptionally in 
older emploves under otherwise similar conditions. 

A knowledge of the occurrence of functional albumin- 
uria at the time of puberty may be of great importance 
in the differential diagnosis of chronic interstitial 
nephritis. Long-continued observation and a careful 
history are useful in this connection. Further, it 
should be borne in mind that in cases of albuminuria of 
puberty, the appearance of albumin in the urine is 
intermittent, and the amount of albumin rarely exceeds 
1 per cent., while the presence of epithelial and granular 
tube-casts is indicative of the existence of nephritis. In 
doubtful cases, ophthalmoscopic examination may yield 
decisive information. An important lesson to be 
learned from the foregoing observations is that infal- 
lible significance should not be attached to hypertrophy 
of the left side of the heart and increased pulse-tension 
in the differential diagnosis of chronic interstitial 
nephritis. 


THE STAND OF AN ORGANIZED PROFESSION IN 
GERMANY. 


An interesting war has been in progress in Germany 
for many months. We have had much to say in our 
news columns concerning this conflict between the med- 
ical profession and the semi-official sick benefit and in- 
surance societies (Krankenkassen). These working- 
men’s organizations are authorized and controlled to a 
certain extent by the government, and membership is 
compulsory. Recently. it appears, the law was changed 
doubling the length of time for which the members are 
entitled to medical treatment in case of sickness; and 
attempts have been made by the Krankenkassen to fur- 
ther reduce the compensation of the physicians, already 
ridiculously low. The result has been that the refusal 
of the physicians to serve under these conditions, which 
had been the result in one city, has extended to many 
other localities. The late numbers of our German ex- 
changes contain standing advertisements warning physi- 
cians against taking positions in these Krankenkassen. 
In a few cases outsiders have assumed the work, but such 
have been few, and a recent development of the case 
is that the government itself has had to interfere. In 
the city of Cologne, for example, where the number of 
physicians obtained from the outside was very much less 
than the ratio established by law, the societies have 
been informed that they must immediately fill the quota. 
Being unable to do this, they have been obliged to dis- 
charge their outside employed physicians and take back 
the original ones on the terms demanded. 

The German physicians have our fullest sympathy in 
their contest against the oppressive treatment by the 
workingmen’s societies. The ideal for which they are 

striving in their dispute is the Freie Arztwahl, the priv- 
ilege of free choice of physicians as opposed to the pres- 
ent contract system, and they compliment us by calling 
this the American plan. There is no sentimental ele- 
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THE PROPOSED REORGANIZATION OF THE ARMY 
MEDICAL DEPARTMENT. 
We publish elsewhere in Tun JourNaL' an account 
of the legislation now pending in Congress in regard to 


present condition of affairs. Another important change 
of especial interest to the profession is that which pro- 
vides for an army medical reserve corps. This will open 
a field for ambitious students, and give them at once 
a certain authorized medical status and the assurance 
of an army rank in case of war, provided they wish to 
accept it. This provision of the bill will be a popular 


Medical School when there are vacancies, is itself a very 
desirable feature, which, we believe, will add to the attrac- 
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partment takes the enlightened view of the subject that 
does. 


IN THE HND OF MEDICAL JOURNALISM. 
With the new year a number of changes in medical 
journals are to be noted. Some have succumbed in the 
struggle to make ends meet, some have been merged 


into others, and in some communities new journals have 
come into being to aid the spread of medical science 
among the members of the profession. Among the lat- 
ter are the Los Angeles Medical Journal and the Med- 
ical Reporter, the latter being from Shreveport, La. If 
one may judge by the first few numbers of these month- 
lies, they will be of value to the local profession, in the 
broad but practical scope of their contents. We have 
often referred to the shortsightedness of the practi- 
tioner who does not take, or who fails to read, at least 
one weekly scientific medical journal, national in char- 
acter, that he may keep up w:th the current practice 
of his profession. At the same time, he should take his 
local publication and support it enthusiastically. Such 
a journal has a sphere of usefulness as a representative 

as the mouthpiece of the organ- 
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manded freedom of speech and of instruction by news- 
papers and lectures, a demand which the Czar or the 
powers behind his throne considered subject for police 
interference. It is possible, the correspondent says, to 

tilati 
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classes. They act as do the most grasping and heart- 
less monopolies and even outdo them in oppression. — 

— Human nature is much the same in all classes; if the 
workingman has the chance to oppress, he will take 
advantage of it to the fullest extent, as is seen in our 
own country. There is no reason why an honored and 
learned profession should be sweated in this outrageous 
way. The facts, as they come to us, are a warning for us 
to do all that we can to prevent the evil of club practice 
being introduced in this country. 

Apropos to this subject, we may mention another pe- 
culiar situation which recently occurred in Germany, 
somewhat different from the one above mentioned. In 
Wiesbaden the physicians attending and acting in a lo- 
cal post-graduate course which was established by the 
government considered themselves grossly insulted by one 
of the medical government officials. The resu't was a 
most decided protest and a refusal to take part in the or- 
ganization either as attendants or lecturers ; and the of- 
fending official was ultimately obliged to make the best 
German confréres are altogether too gritty and are get- consolidation will avoid waste and make for a better 
ting to be too well organized to be successfully ground journal. It may reduce the number of editors, but it 
between the lower and upper millstones of workingmen’s will benefit the readers and the profess-on as a whole. 
Krankenkassen and arrogant officialism. There are a few exceptions where rivalry is a stimulus 
profession that the status of the Army Medica] Depart- 
ment, especially as regards the chances for promotion, 
is not at all satisfactory. The result is that there have 
been fewer applications for admission to the body and pub 
a larger number of resignations. To make the service 
more attractive and better able to meet the needs of 
the Army, a bill* has been introduced which provides 
for a reasonable number of physicians of the higher 
one, and will have effects perhaps more beneficial and St. Petersburg was dispersed by the police. This sounds 
far-reaching than have been anticipated. The oppor- rather strange to us, but it seems to be the order of 
tunity which is provided for instruction in the Army things in Russia. The medical men present, in their 
ee zea! for the suppression of the tuberculosis scourge, de- 

nation in ease of emergency can not well be overesti- 

mated. We trust that our readers will use their infl u- 

ence to further th's legislation so far as it is possible 

for them to do so. It is gratifying that the War De- but any systematic attempt at this falls under the sus- 
1. See page 606 of this dd. picion of the police, some political motive is suspected, 


and the scientific lecturer on sanitation may find himself 
banished to Siberia. The convention, however, did more 
than to ask for the education of the public. The evils 
of overcrowding. which are so obvious in relation to the 
subject of tuberculosis, were especially emphasized as 
occurring in the crowded ghettos of the Jews. There 
are some 5,000,000 Jews, it is estimated, in Russia, and 
those who inhabit the larger towns are compelled to 
live in special quarters, cut off from fresh air and coun- 
try life. The artificial concentration of the Jews in the 
special quarters allowed them is an evil that the hy- 
gienists felt called on to notice. In the present state 
of the official mind it was only a provocation, the result 
of which is shown as above. We do not wish to prejudice 
anybody against the Russians or Russian administration 
at the present time, but it is very unfortunate that such 
an event as the suppression of a scientific congress for 
simply doing what every scientific physician must con- 
sider was ite duty should have occurred. As the Lancet 
correspondent remarks, whenever practitioners of Rus- 
sia assemble and touch on such subjects, they are ac- 
cused of dabbling in politics, and it is fortunate if some 
of them are not arrested and imprisoned. “How med- 
ditions is a question that the Russian government must 
be left to answer.” | 


DECAYING FISH AND LEPROSY. 

Dr Jonathan Hutchinson’s theory that the eating of 
badly preserved fish is the chief, or, indeed, almost the 
sole cause of leprosy, recently has been revived in a 
number of the daily newspapers. For this reason it may 
be well to refer to some work that has been done in this 
connection. Professor Hansen of Norway, the discov- 
erer of the bacillus of leprosy, tried for several years to 
find the lepra bacillus in tainted or fresh fish. He also 
tried to determine the possibility of such material being 
a source of leprosy in any way. His investigations were 
apparently without success. Except Dr. Hutchinson 
himeelf, there is no authority on leprosy, so far as we 
know, who advocates the theory. Dr. Isadore Dyer of 
New Orleans, who is our American expert on leprosy, 
having ample opportunity for the study of the disease 
among the lepers of Louisiana, has investigated the pos- 
sibility of Dr. Hutchinson’s theory being true, and con- 
tinues to pronounce against it as he did during the lepra 
conference at Berlin in 1897. During last year a num- 
ber of English and Anglo-Indian physicians, who have 
been studying leprosy in India, gave their opinions with 
regard to the dried-fish theory of the origin of leprosy. 
One of them brought forward the details of 102 cases of 
leprosy which had occurred in patients who had in India 
lived exclusively on rice, and who had never tasted fish. 
Dr. William Hynsey, who is very well known as a con- 
servative observer and distingui medical authority 
in India, declares that though dried fish is used univer- 
sally all over the island of Ceylon, leprosy is confined to 
a few scattered villages along the coast. If fish in a poor 
state of preservation were the cause of leprosy, then the 
disease should be much more common in the interior, the 
fish becoming tainted during carriage inland, owing to 
primitive methods of curing. It is just there, however. 
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tioned at all. The abuse of the fish diet, however, as re- 

gards the use of decaying fish, is not a matter we are now 

discussing. Its causation of temporary disorders is evi- 

dent, and it may easily be a predisposing factor in many 


Medical News. 


(THE JOURNAL goes to press Wednesday morning.) 
ILLINOIS. 


Hospital in Evanstoa.—F 14 “Hospital 
support of the Evanston Hospital for the current year. 


member of the Surgical y of Paris. 
John B. Murphy, Chicago, have gone to California. 


Pneumonia and Consum There were 170 deaths re- 
f onia week ended February 20—a 

tle niore t one-fourth (26.1 per cent.) of the total 651 
deaths from all causes. Since the first of the month there have 
been and 195 consumption deaths re and 
since the of the pneumonia season, Nov. 1, 1903, there 
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that leprosy does not exist at all. Dr. Hutchinson’s 
theory has been before the public now for many years. 
Ever since the discovery of the bacillus of leprosy, ob- 
servers in many parts of the world have been striving to ; 
find the bacillus in fish. Almost needless to say, it 
would be one of the landmark discoveries of all time if 
it should be found there, and would mean enduring fame 
for the discoverer. Notwithstanding the stimulus to in- 
vestigation that such considerations afford, no sign of 
the bacillus of leprosy, either in fresh or tainted fish, 
has ever been discovered. Dr. Hutchinson confesses that 
such a discovery must eventually be the crucial test of 
his theory, and he looks forward with confidence to the 
time when the micro-organism shall be found as a para- 
site of spoiling fish. He has been thus expectantly look- 
ing forward, however, for over a decade of years now, 
and not the slightest confirmation of his theory has 
come. The whole discussion in the newspapers is a bit 
of that popular science that unfortunately sometimes 
attracts attention to subjects that deserve not to be men- 

7 
— 

Improved Medical Service. The medical staff of Cook County 
8 w one 
— tuberculosis, insanity, I surgery. 

Society Donates Library.— The Peoria Medical Society has 
Publi 

Personal. Dr. and Mrs. Frederick W. Werner, Joliet, start 
to-day for a tour of Mexico and California. 
a correspo 
Dr. and Mrs. 

Chicago. 

Perilous Economy.— The finance committee of the city council 
has denied the requests of the health commissioner for increases 
of $15,000 for vaccination expenses; $10,000 for antitoxin; 
$32,000 for more sanitary inspectors, and $2,500 for more tene- 
ment -house inspectors. 
ported. Out of total of 8,767 deaths from all causes re- 
ported a the period consumption caused 9.8 per cent. and 
pneumonia 20.9 per cent. 

MARYLAND. 

No Commemoration Exercises.—The Johns Hopkins Univer- 
sity, Baltimore, omitted celebration of Commemoration Day 
this year owing to the fire. For twenty-seven years it has 
celebrated February 22 with public exercises and an address. 

The Baltimore Fire Losses.—It is now known that sixty- 
eight warehouses, widely scattered, belonging to the Johns Hop- 
general of the hospital on Holliday Street having been 


3 11 Hite 111111 ath rE: HE 


— 


2 8. 8 372 953 3 
171 d 17 ay! 171. al 1. 


* 


111 11423 


601 
en deaths from =. 
lalajara, Mexico. 
chiatry left vacant 
PZiehen of Halle, who 
ja—A fund is being 
um in the Crimea for 
climate. 


3 
8 12225 115 1111. 1111 12275 
4 72115 it 23 ais u 11111 14715 


8 


1 


117171710 


died at 
. 
a 
was 
ago 
Laird, 
itioner 


boratory 


1112 
1 


1 


i 


„February 


his home in Washington, D. C 


Askew 

of its 

G. 

1, a surgeon 
y 


= 

at 

M.D. Worcester (Mass.) Medical 


857, of Leominster, Mass., a member of the American 
Boston, February 11, aged 67. 
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costs him mot less than 23 G., N. v., died from 
the number of returned | n of eight years, 
jecting appliances thus 46. 
is much greater. l, M.D. Jefferson 
te to state that we are read Hopkinsville, Ky., died 
Board of Health, and Ind., February 16, 
the United States, with serur g above the knee, for 
price of 90.78 pr thon 
of $1.33 which you quote. PET 
ts to state that when the 
ys $1.33 for a thousand-unit dose 11 
a serum testing not less than bacteriology in the Columbian 
the packages containing the — 1 Burean of 
concentrated XX pulture, a member of the American 
and which is both diffic ˖ 
ts to state that it ee more, M.D. Long Island College Hos- 
end traneact his — 
wonder less at your stat * — 
“affords a margin | 
necessary to the ; 
commercial u i b. New V 
producing cost and selli of the Kanaw 
Gross profite are not mt of 
beyond 10 per cent. L Arms rA 
and “net profite” are in disease of 
allowance for the fact th >. Univ 
business gotten and the cently at his 
uct sold comes back, we ll, the 
ommittee to 
11 your editorial unfair to a member. 
enormous responsibility, M.D 
to the clamor for cheap 7 
at the first e t * 
the heels of the iciy ere 
city of St. Louis in the « 
As yet, not a life h on, 1844 
inated serum, save where heme fa ¢ 
made in a municipal laboratory. — pare , aged 
Responsibility considered, the manufacture and sale of 1901. 
... yields the producer a fair profit. If Charles Augustus Wheeler, 
the profit were at all out of the common or above the aver 
age, the law of supply and demand would come into play, 
and capital, seeking profitable investment, would straightway 
flow into this particular industry. Just at present capital 
is flowing out of it. — 1870, a 8 of the 8 — 
We hope that, in justice to us, you will publish this letter very suddenly apoplexy w a professiona 
in an early issue of Tur JouRnat. 1 call near his home in Carllole, Pa., aged 60. 
Parke, Davis & Co. Rodger C. Downey, M.D. University of Vermont, Burlington, 
1892, a member of the state and county medical societies, died 
at his home in Middletown, Conn., February 15, from erysipelas, 
Marriages. after a short illness, aged 35. 
Charles E. Cook, M.D. Chicago Medical College, 1880, some - 
Orro v. Gun,, M.D., to Miss Kate Bascom, both of Bethel, time coroner of McHenry County, III., died at his home in 
Vt., February 24. 1 1 a from double pneumonia, after an illness 
Ja ° NDERS, | * Frances Rogers iw „ Brunswick, . at ome in New 
— 2. Vork City, 16, from pneumonia, after an illness of 
Cuanence Mnron Swatz, M. D., to Miss Lillian Gamidge, icht days, aged 58. 
Lewis L. Nast err, , ro, Ark., was a , Fe ry (2, 
Carlisle of Sadlersville, te to Miss Bessie ‘prother of Dr. A. A. Finley, who was killed in March, 1908, 
Gur Swan, M. D., Bellefontaine, Ohio, to Miss Grace Ingalls b Dr. Thompson. 
of Huntsville, at Newport, Ky., February 12. McDuffie Blanchard, M.D. University of Nashville, 1857, 
Rospert JEM1s0 Ala., to Miss assistant surgeon in the Confederate service, died at his home in 
Columbus, Ga., February 12, from pneumonia, after a short 
Epwarp „ to Miss aged 68. 
Marion Edgerton „February 5. Charles Elliott Denig, M.D. Sta 
e 
„aged 78. 
er ae Frank A. Box, M.D. State University of Towa, College of 
Frederick Granville Winter, MD. tong Island College Hos- Homeopathic Medicine, Iowa . 1890, of Pulaski, N. V., died 
pital, Brooklyn, 1882, of Brooklyn, N. Y., former! president from pneumonia at the Oswego Hospital, February 11, aged 36. 
of the Brooklyn Medical Society, a member of the Medical Jcseph Beck, M.D. Physio- Medical Institute, Cincinnati, 1878, 
Society of the County of Kings, and surgeon of the Twenty- died at his home in Eldorado, Ohio, February 17, aged 83. 
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deaths: 
cases, 1 death. 


Constantinople, Jan. 17-31, 9 deaths. 


„Jan. 12-19, 1 


: Palermo, J 


„ Jan. 25- 


Turkey : 


la: 


PLAGUE—UNITED STATES. 


California: San Francisco, Feb. 7, 1 case. 
Dec. 1 
Jan. 21, 


— 
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arren asst durean letter gran leave of ab- : Bombay x : Karachi, Jan. 10-17, 8 
tor seven days tress February 12, amended seven Gays capes, deaths: hiedras, dan. 0.16, 7 Geath. 
Hanrath, F. pharmacies, cn being relleved by Souths Africa’ Cape Colony, Jan. 2-9, 1 — 
mand for duty and assignment to quarters, relieving Pharmacist 
alertus. 
Woods, C. H., relieved from duty at 
rected Cincinnati and rt to medical in 
command for duty and assignment to quarters, relieving Pharmacist 7 
the physi 
a county 
Nered d, officers : 
and report to president, 
in to quarters, 
macist F. R. . and treas- 
command for 225 to rel 
ne relieved from duty at 
to proceed to San Franc 
ia command for duty and 
Pharmacist M. R. Mason. 
B. . relieved from 
to San Juan, P. X., and 
officer in e duty and 
to San Quarantine and 
for and assignment to y was or 
granted leave of plan, with 
— on blay ; 
entine ‘and designed. to duty at Key West, Fla. 
New Jersey 
BOARD CONVENED. 
Galen County Mxpicat Socmrr.— At the ly meet- 
ination "candida — at surgeon. ing held at Woodbridge, February 3, the society adopted the 
Detail beard : Surgeon Carmichael, rman; Surgeon standard plan of reorganization. 
M. Guiteras; P. A. Surgeon J. F. Anderson, recorder. — 
Health Reporte. Society Proceedings. 
The following cases of smalipoz, cholera and plague have been 
reported to the Surgeon General, Public Health and Marine-Hos- PHYSICIANS’ CLUB OF CHICAGO. 
pital service, during the week ended Feb. 19, 1904: Monthly Meeting, held Feb. 16, 
SMALLPOX—UNITED STATES. „a noted lawyer, 
1 Francisco, Jan. 31-Feb. 7. 4 cases. being from 
of Colunble Washington, Feb. 6-18, 8 cases 
: Jackson Feb. 6- cases. 
: Cairo, Jan. 1-21, 18 cases; Danville, Feb. 6-18, 1 case. reat grafts are done 
to get 
: Detroit, Dec. 6-13, 4 cases; at places, Jan. 30-Feb. on 
: Jan. 30- cases. 
Feb. 6-13, Camden, 1 case; Trenton, 8 cases. who does not 
by retail instead of 
— 122 5-12, 9 cases; 6-18, Dayton, 18 cases 4 
Pennsylvania : Feb. 6-13, Allentown, 5 cases; Butler, 1 case to the law. Great ca 
Johnstown, 1 case, 1 death; Philadelphia, 58 cases, 16 deaths 
Pittsburg. 10 cases, 2 deaths. for them to 
South Carolina: Charleston, Jan. 80-Feb. 18. 16 cases, 1 death. law the way they w 
Tennessee: Feb. 6-13, Memphis, 42 cases; Nashville, 8 cases. 
Washington : Tacoma, Feb. 1-8, 1 case. without running the 
Wisconsin : Milwaukee, Feb. 6-13, 6 cases. product of his environm 
Austria: Fragee, J "1638, the legal profession. 
Belgium: An n 10-17, 3 cases, 1 death. is for, said Mr. 
Brasil: Pernambuco, Dec. 16-31, 28 deaths; Rio de Janeiro, J men because they think 
10-17, 39 cases, 28 deaths. they can by pursuing 
Canada: Vancouver, Jan. 1-31, 7 cases. 4 
China : Hongkong. Dee. 26-Jan. 2, 1 case, are familiar with. He said it speaks 
Great Britain: Jan. 22-30, oe 9 cases; Leeds, 1 case; fession that there are few physicia 
Sunderiand, 1 - Nottingham Jan. 16-80, 23 cases. ’ Da. Hanoy N. Morer discussed m 
Ind Bom death ; Karachi, Jan. 10-17, 8 cases. had made inquiries from a large n 
— 992128 profession, and has been unable to 
Mexico : City 2 —— * 17 9 82 3 r anybody who grafted, or knew an 
Russia: Moscow, id 4 cases, 1 death; St. Petersburg, medical profession. He has found one or two men who said 
Jog, 1m. . — 4 2 arsaw, Jan. 8-16, 10 deaths. they knew of somebody else in the 
Barcelona, Jan. 31, Jan. 20, epidemic ; 2 n, he — it w 
ce WEBSTER asked 
who contrive with 
tients. Such men 
— It is not necessity 
this nefarious practice, w 
their self-respect, but a 
whom they come in contact. Within the last 
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lacerations. 
ti he mechanism 
process. Any 
ys, causes de 
force used. Any 
a, and als 
al support 
ent, he think He thin 
accident it 
hydrotherapeutics, especially the Scottish douch 
nating of cold and hot douches. In cases of sp 
pation, the coarse diet may be contraindicated, and illustrates a case 
and belladonna internally, or im combination : living thirty years in a 
tories, and oil injections work well. A mild, n town in Arkansas, and had never traveled in countries 
diet should be instituted. He suggests the fo leprosy is indigenous nor had any known exposure. The 
scheme when constipation does not exist: Break i been mistakenly diagnosed by numerous physicians, 
milk, cocoa, oatmeal with cocoa, white or dark as not suspected for many years. He had also been 
honey, jam, or fresh fruit. Dinner (preferably i and was the father of five healthy and vigorous chil- 
Vegetables or fruit, as apples, plums, blueberries, raspberries, Wer Bone of them nor his wife showing the slightest evidence 
cherries, a broth or vegetable soup, spinach, tomato or beet of the trouble. The non-contagious character of the condition 
| soup, ® milk soup or curded milk, butter, and a liberal * very Strikingly illustrated by the case. 
amount of fresh vegetables are desirable, or pea, rice, or 
lentil soup, stewed vegetables with dumpling, maccaroni, 18 

puddings, blanc mange with fruit juices, etc.; salads and eggs 28 4 Case of Septic Endocarditis. R. 8. Dut 
variously prepared, bread with butter, and a light cheese. 29 »The Mechanic Movements in the Cystoscopie Treatment of 
Supper: A thick soup, made with barley, rice, tapioca, ete., ome — Diseases. Gustav 
baked potatoes, eggs, bread, butter, cheese, milk, ete. 31 — 1 — 8 Fever. Edward F. 
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thinks the a2-ray might be used with favorable 
but in large cancers, the more removed with the knife and the 
less left to be treated by the rays, the better will be the re- 
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do not prevent or affect metastasis, and 
should only be used for pain. For this they are better 
than morphin and have none of its disadvantages. 

New York State Journal of Medicine, N. Y. 
42 *Prolonged as a Factor in the Treatment of 


to Affections of the 
Alimentary Canal. Norton J. 
Pott’s Disease, Limited to the Atlas and Axis. Prescott 


*When 1 1 8. 
— rving 8. Haynes. 


4% Typhoid Epidemic in Ithaca. Chauncey P. Biggs. | 
42. Fasting in Treatment.—Sands finds that prolonged fast - 
ing is a very excellent treatment, according to his experience, 
in typhoid fever, and that patients suffering from 

and influenza, as also after severe injuries and after operations, 
also do better without nourishment for a while. The most con- 
vineing results, however, are in the gastro-intestinal disorders, 
such as typhoid. It is his rule when called to see a typhoid 
case to tell the family frankly that the patient should be kept 
on a strict water diet from eighteen to twenty-one days, 
‘assuring them of a more comfortable illness and more certain 
recovery. He finds that this plan relieves the abdominal 


1. Acute ilinesses in general, of any severity, do better without 
t, for the reason that, on account of the fever and the 
of di the ted or assimilated; and, 

‘ not, adds a gastro-intestinal disturbance to the already ex 
disease. 2. In acute of the alimentary canal in particular, 
all nourishment should be withheld until complete subsidence of 
ptoms. It is quite possible for a patient to fast twenty-one 

or even | r, without the elopment any ala 

weakness. 3. The indicati for the allowance of f 


44.—See abstract in Tue Journal, xli, p. 1159. 
45.—Ibid., p. 1108. 
Post-Graduate, New York. 


anuary. 
47 Education of Children with Impaired Hearing. Max Toe 
tephen 8. Burt. 

50 Treatment of Chronic Non-suppurative Disease of the 
D. B. St. John Roosa. 
in Pneumonia.—Burt insists on 
the use of opium in pneumonia. He thinks of all narcotics 
it is the one that tells most rapidly on the respiratory nerve 
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Acute . 


time can not be otherwise than unfavorable. 
Annals of and Pediatry, Boston. 


51 *Bome of the Cardinal Points in the Diagnosis of Abdominal 
*Tuberculosis of the Peritoneum. Lewis 8. Men 
tion for 
BS *The of Fellure Following Opera 
51. Abdominal Tumors.—Crowell points out the special 
points in the diagnosis of these growths, and insists on the 


importance of the general practitioner's co-operating willingly 
and promptly with the surgeon in the study, diagnosis and 
treatment of these lesions. 
52. Peritoneal Tuberculosis——McMurtry describes the symp- 
toms of peritoneal tuberculosis, and remarks that in a large 
number of cases of effusion, where the disease was not diag- 
nosticated prior to laparotomy, he has been gratified to see 
an apparent permanent cure, some of these having been under 
observation from six to ten years. In a considerable propor- 
tion of apparently favorable cases, however, there was no 
improvement. He thinks in those cases of marked acuteness 
by high temperature and rapid pulse, both with 
and without operation generally fails to arrest the 


than is generally supposed. 
removal of the invaded structures is usually followed by per- 
manent cure. 
53.—See abstract in Tue Journat, xii, p. 1108. 


Archives of Ophthalmology, New Rochelle, N. Y. 
Jenuary 


54 of 812 Cases of Cataract Extraction with a Small 
Button-hole in the Iris. H. Beckles Chandler. 
55 Delirium After Eye Operations. C. R. 2 
— 
reoma Ordit. Report a Case Cured 
L. Webster Fox. 


54. Cataract Extraction.—Chandl 
cases on patients over 40 years of age 
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flow backward through the opening, carrying with it 
In operating thus he tries to make his cut exactly in 
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in endeavoring to remove an opaque 


blades are very thin; other - 
wise it is made larger and further down than intended. 
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41. X-Ray Therapy. —Lee thinks that all epitheliomas, no centers. If, with a respiration of 60, or even 50 or less in the 
matter of what type, will show a large proportion of apparent minute, the nerve centers are sent to sleep by a potent nar- 
cures, even epithelioma of the cervix, and that the @-ray otic, it is obvious that the influence exerted at the critical 
method will be the elective one in such cases. In all operable 
cancers surgery should be the treatment adopted. In small 
scirrhus where surgery is for any reason contraindicated, he - 
sults. There is a large field for investigation in the post-oper- 
ative treatment of cancers by this method. It is a question, he 
thinks, whether all cases should be submitted to the rays 
directly after operation and before the liver becomes studded 
with nodular growths. In recurrent cancer, suitable cases 
properly treated will not show as unsatisfactory results as he 
has been obliged to report in the case here given. He has 
always believed that there has been too much surgery in re- 
currences, surgery which has not even the doubtful advantage 
of prolonging life. Recurrences along the scar, either ulcera- 
tive or of the type known as “en cuirasse,” are favorable for 
the - ray. Hardened, pea-like glands in the supra-clavicular 
region will readily submit to it. Large masses are not so 
s when it is first 
n involvement of 
y worth while to 
rrence in tumor 
umors or rapidly %tive progress of the disease. Nevertheless the hopeless 
not suitable. Jt Character under any other method of treatment, and the harm- 
The more acute lessness of section under aseptic precautions, justifies, he be- 
chronic the con- lieves, operation in every case, especially if there is effusion 
. The a- rays, be and diagnosis is not absolutely positive. Tubercular invasion 
of the fallopian tubes and ovaries from the intestinal tract he 
44 
45 
has operated in over 300 
— 
scleral junction, expressing the lens in the 
not using force, after the lens is dattvered 
prolapsed, knowing that he can remove 
symptoms, keeps the temperature lower and is otherwise the hole. The result is that he — 
generally beneficial. He summarizes as follows: loss of vitreous in 312 extractions 
prolapse he attributes to two factors. The most important 
j one is a flabby iris, and the other is tardy closure of the wound. 
The use of eserin or pilocarpin to tone up the sphincter re- 
sults in posterior synechie in a large percentage of cases, even 
when atropin is used. In making this small opening it is 
absence of abdominal — a cleaning of the tongue and @ absolutely necessary to have a forceps the teeth of which are 
has usually made the opening after having extracted the 
lens, as it seems that the small amount of aqueous under the 
) iris acted as a buffer and facilitated its extraction. 
56. Rupture of the Iris.—Three cases are reported by Weiss 
and Klingelhoeffer, and they tabulate reported cases to ascer- 
| tain, if possible, the mechanism of the injury. The trauma 
in the eye was in all cases violent, and where it was possible 
to tell the direction from which the blow came, the ruptures 
of the iris were on the opposite side from the place of impact. 
They criticise the various theories that have been offered, and 
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state was from 10 to 12 per cent. while in the mountains he 
thinks it will not exceed 1 in 8. ä 


Commitment and Treatment of the Insane. Walter D. Berry. 
Leerer Points in the Diagnosis of Abdominal 


73. Temperature in Suppuration.—Allen notices the lack of 


weight in the diagnosis of suppuration. Since a rise of tem- 
perature above 100 F. occurs in about two-thirds of all aseptic 
‘cases, the presence of fever alone is of little value in making 
@ diagnosis of suppuration. 
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only in sections of the scalp affected with progressive 
and only by competent bacteriolgists. Most cases are 
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39 Robert D. Rudolf 

79. The condition of general gastro- 
intestinal ill health that sometimes precedes typhoid is no- 
ticed by Rudolf. He has had in his experience a number of cases 
where typhoid fever set in, generally of a severe type, after 
such a preliminary. Several cases are The possi- 
bilities are that the lowered state of health, especially the 
gastro-intestinal disturbance, predisposes to typhoid infec- 
tion by lowering the general or local resisting power, or that 
the typhoid bacillus may be in the intestines for weeks set- 
ting up a certain amount of disturbance until, either on 
account of increased virulence or the lowered resistance of 
the host, true typhoid fever occurs. As regards the first of 
these possibilities, it is favored by the fact that gastro- 
intestinal disturbance predisposes to Asiatic cholera and dys- 
entery, and it is not unlikely that it may also predispose to 
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explain the laceration by the stretching of the sphincter most 
severely at the point perpendicular to the direction of the 
applied force and there ruptures occur. The elasticity of the 
sphincter must also play a part. 
Carolina Medical Jou Charlotte. 
58 Electricity and general and constitutional treatment are 
59 advised. He says the records show a great many cases of 
21 alopecia areata, especially in France, which can be traced 
: to the hair brush and comb of the barber shop. He hopes to 
9 see a law passed compelling the barbers to disinfect their 
63 mY toilet utensils by formaldehyd gas. In conclusion, he quotes 
64 Pn la. . from Hyde as to the moral effect of alopecia on the individ- 
— —— ual and the need of the supporting assurances of the physician. 
F 
do so anywhere to 
plications of pneumonia are not so common, as the people are 
not generally habitual drinkers, and the epidemic feature is 
not pronounced. The most serious complications are those of 
the heart, which are very frequent, and the other complications, 
gastric and bowel troubles, are less troublesome than elsewhere. 
The mortality, he thinks, is not greater in the mountains than 
in the lower region. His own ratio in the Eastern part of the 
Virginia Medical Semi-Monthly, Richmond. . 
January 2. 
65 eee, Ven — 1 2 of Collargol in typhoid. It was noticed in the recent British cam 
George the soldiers suffering from catarrhal bowel aff 
” W. H. Wallace. - Se * * the most prone to typhoid. The second possibil 
him hardly as well supported by facts, though 
69 Typical Case of Exophthalmic Goiter. William M. Lyne. some that favor it, such as the diarrhea that 
70 mw 2 — Iliac—Spontaneous Cure by Sloughing. Asiatic cholera or during typhoid 
‘ identifiable with the true disorder. | 
65. Collargol in Septic Affections.—Harrison’s experience the balance of evidence is im favor 
with collargol has confirmed the testimony of Credé, Schmidt that the condition of ill health lowers the resistance and 
and others, that given intravenously it is the best therapeutic favors invasion by the typhoid germ. 
measure for septic disorders. He uses a 5 per cent. solution 
and injects a hypodermic syringeful. He claims that it is Northwestern Lancet, Minneapolis. 
entirely free from danger. The good effects usually appear 
in about six hours. He reports cases of pyemia and puerperal — 
septicemia thus treated with the best results. 
— 
December 2%. 84 
71 
e 
* * R 14 a Guide to the Existence of Suppura 85 
relation between temperature conditions and suppurative 
processes. The latter, he finds, are often unattended by fever, 
even when acute, and the absence of fever must have little 88 
5 
90 
— 
92 
93 
75 Milk Carrier of D . 5 
76 “Fersan,” a. Valuable Medica. 
Charles D. Aaron. 
74. Alopecia Areata.— Melchers describes cases and discusses 94 
the condition. He concludes that both the neurotic and 98 
parasitic disease are not conditions of the hair, but of the 
hair follicles and papilla. The real parasite can be found 8 
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surgical intervention, while such patients can 
be cured by medical treatment. He describes other types of 
moderate intensity in which medical treatment should be tried 
first, guided by the type of the fever, intermittent, remittent 
or continuous, by the type of the 


to put the patient on an exclusive milk diet or in severe cases 
allow nothing but water for twenty-four to forty-eight hours. 
Diuretic teas may be used to advantage. The biliary passages 


each. When the infectious symptoms have subsided he re- 


turns to the systematic preventive medication with which he 
liver 


keeps his patients free from 


0 
Anatomy of Medicine and Surg- 
ery. Joseph Gibbs. 
FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
Journal of Medicine and Science, Portland, Me. lectures, single case reports and trials of new drugs and artificial 
January. foods are omitted unless of exceptional general interest. 
Semaine Médicale, Paris. 
. A. Ferrannini. Abstract. 
3 (No. 4.) La coloration vitale tissus et des bactéries pour 7 
la et action curative des 
Case of Osteomyelitis. J. Ford Thompson. 
San 5 Texte de la nouvelle 
Reminiscences of Postmortem Work. p. 8. Lamb. ae 
1. Medical Treatment of Infectious Cholelithiasis.—Chauffard 
believes in operating on such cases as the routine procedure, 
but some are occasionally encountered in which operation is 
contraindicated or temporizing is allowable. He dislikes to 
operate, for instance, on women between 50 and 60 who are 
chronically addicted to lithiasis, obese, the abdomen fat and 
flabby, the myocardium soft and hypotonic, with generally a 
tendency to varicose veins and a little sugar or albumin in 
the urine. The organism has little resistance and the abdomen 
erally paralleling that of the temperature, by the retention of 
bile and the local signs indicating a tendency toward suppura- 
tion which forces the surgeon’s hand. He argues that an in- 
fectious gallstone affection is comparatively free from the 
dangers surrounding an appendicitic one. It does not develop 
80 insidiously, and the evolution toward suppuration can be — 
detected. A still further difference between the two is that 
there is no effective medical treat ment for appendicitis, while 
that for infectious cholelithiasis is very promising. It con- 
sists in the application of ice to the gall-bladder region or hot 
compresses if the ice is not tolerated. The first indication is 
are then to be sterilized by salicylic medication, for which he 
| prefers sodium salicylate associated with salol and betol 
! (naphthol salicylate). He gives three doses in the twenty- 
| four hours of a combination of the three in equal parts, 1 gm. 
| — 
complishes this with small doses of sodium salicylate asso- 
ciated with sodium benzoate or Carlsbad salts, and “Harlem 
oil.” 
| 3. Staining Tissues and Bacteria to Increase Effect of Chem- 
ical Rays.—Odier has become convinced that the chemical rays 
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47 (No. 4.] Technische ger Bauchhdhie by which the arm was suspended was of adhesive plaster and 
18 passed fret around the elbow betore the ends were united-to 
g tment Granulating Wounda sling. plaster cast spread traction over 
at the tedious healing of gramtating wounds, ope entire surface of the arm within, while the elbow was free 
cially when the pyocyaneus was once installed in them. He The bag of cand which he used for the suspension weight ... 

found that patients in private practice shrink from grafting Weighed about 6 pounds. 
operations. For these reasons he sought for a better method 42. Treatment of Congenital Dislocation of the Hip-Jeint.— 
of treating surface wounds after granulation was once estab- Reiner has found that Schlesinger’s two-time maneuver has 
lished than the usual interminable salve treatment. He „ 
thinks the application of salves induces secretions which the d ion is still possible. He has thus treated 10 cases, 
in turn provide a fine nest for microbes. For several years and the results have been extremely satisfactory, although 
he has been treating euch wounds by leaving them open to the subjects were from 10 to 15 years old, and in 2 the dis 
the air when the surface was covered with healthy granula- placement was bilateral. The maneuver only aims to pre- 
tions. The secretion at once diminishes, the granulat ions pare the parts for the operation proper. It consists in fre- 
shrivel under the influence of the air, and a pellicle soon ing the leg into the position where the head slips most readily 
forms over the surface. If there are microbes under this into its proper place, and applying a plaster cast without 
pellicle retention follows, but the drying up of the wound — r The intervention ts 
evidently is unfavorable to the proliferation of germs. When then as usual, after an interval of one or two weeks. 
the surroundings of the wound are healthy a granulating He explains the mechanism as follows: The fixation in the 
wound as large as the palm of the hand has frequently position secured by the first maneuver presses the head against 
healed over in eight or ten days under exposure to the air. the isthmus in such a way that it gradually stretches the 
In old leg ulcers healing is less rapid, but is still very satie- muscles, and thus is removed the greatest obstacle to the 
factory. He has frequently treated patients who presented final reposition of the head when the intervention is con- 
two or more wounds, by exposing one to the air and applying pleted. Certain features of the after-treatment are important. 
salves to the other. In every instance the superiority of the The main point is to retain the contracture attained, leaving 
former method was unmistakably apparent. The open treat- it to correct itself spontaneously. The active and passive 
ment is peculiarly effective for wounds in which grafting exercises during the day are replaced at night by restoring 
has been applied without much success. The unhealed flaps the joint to the primary position. This iq accomplished by a 
should be removed, and then the epidermis soon spreads from plaster bed made by molding the plaster over the child as he 
the transplanted scraps until the entire surface is covered. lies on his belly, the cast thus made including the pelvis and v4 
| He thinks that the air exerts a certain stimulus on the reaching to the top of the thorax, holding the thigh abducted 190 
r The granu- at a right angle, with or without extension by means of a 
| as they shrivel become flatter, which aleo favors the pad under the knee. The possibility of reproducing this pri. 
, growth of epidermis. The danger of infection from the air mary position with ense is the best test of the perfection of 
is not so great as was formerly assumed, and granulating the reposition. No joint ean be considered faultlessly re- 
_* garfaces are particularly resistant. In years of experience placed which although it may allow the reproduction of the 
he has never known a single instance of harm done by infec- primary position yet assumes at the same time slight flexion. 
tion in these cases. Of course, be is careful not to attempt 43. Permeability of Vas Deferens After Suture.—Vulliet pre- 
this open treatment in close contact with erysipelas or other sents an illustration of a vas deferens in a dog sutured after 
severe infection. Its special field is in home and private resection. The cut shows the complete permeability of the 
practice. vas, the epithelial lining apparently normal. He obtained 
39. Adjustable Constricting Bandage—Spiegel’s instrument this result in 3 out of 4 dogs treated by section or resection 
is a silk webbing to form the bandage. One end terminates and suture of the vas deferens. The lumen is very small, but 
in a slide catch ite entire width. The other end of the web the walls are comparatively thick and allow a suture to be 
bing after passing around the limb is wound ca a roller taken without penetrating into the lumen. He is confident 
projecting horizontally above the clasp device. A thumb- that the probabilities in favor of the retained permeability of | 
screw turns the roller and tightens the band as desired, after the vas in man are still more promising. 
it has been clasped around the limb. It hes been found a 44. Sterilization of Catgut.—Salkindsohn remarks that catgut 
great improvement over the ordinary constricting bandage in sterilized by Bloch’s method of it in a solution of 1 
50 operations at Mosetig’s clinic. Two euts are given to show to 400 parts 
the simple details of the apparatus. loses its firmness in time. Otherwise it complies with all the 
40. Intracapsular Resection of the Prostate.—In order to pro- eee He thinks that 
deed as cautiously and with as little traumatism as possible, this one remaining objection can be obviated by using a solu- 
Rydygier makes his incision along the raphe from the root tion of 1 part tincture of jodin in 15 parts spirit. vini (60 
of the scrotum to near the anus, but incises the capsule 1 to per cent). This is equivalent to 2/3 per cent. iodin puri in 
2 cm. from the median line to avoid injury of the urethra. 50 per cent. spirit, vini. The catgut is placed in this solution 
He carefully refrains from opening into the urethra or blad- for a week, after which it is ready for use and can be kept 
der, and proceeds to intracapsular resection. The whole in- indefinitely in the fluid. Thus prepared it has all the good 
tervention is thus comparatively inoffensive, and if there qualities of iodized catgut, while it has the superior advantage 
should be recurrence of trouble, the operation could be easily of being durable. Catgut thus prepared a year ago is still 
repeated. He urges early intervention, before the evil results ag perfect as when first made, and he has used it for liga- 
of retention have been established. tures, sutures, herniotomies, etc., without finding that its 
41. Balancing Suspension Treatment of Fractures of the age had detracted in the least from its fine qualities. 
Humerua.—Geissler illustrates an apparatus with which he 45. Drainage of Pericardium.—Mintz recently cured a case of 
cured a supracondylar fracture of the humerus in a boy of 7 suppurative pericarditis by establishing free drainage. He 
with perfect functional results. The arm was flexed and reached the pericardium through an incision about 7 cm. long 
placed in a plaster cast extending from the fingers to the along the lower margin of the seventh costal cartilage. The 
upper third of the upper arm. The arm was then raised by a pericardium. was incised over a sound inserted through an 
rope, pulley and weight, the suspension being applied a little opening above, the fifth rib having been previously resected 
below the elbow. The cast thus formed a right angle and ig ia vain attempt to evacuate the pus. Since then he has 
the weight of the forearm just balanced the traction of the been testing the procedure on cadavers of subjects from 9 to 
body on the upper arm. In order to make this balance 70 years of age, and found thet it was possible in every case 
perfect a weight was fastened om the cast over the hand. to open the pericardium without injury to the pleura or 
The elbow was thus. freed from all traction, The wide band peritoneum. The abdominal muscles are detached from the 
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with soap and water, and the < in the Ztft. f. Tub. and Heils 
a month with 10 per 1,000 used bacilli derived likewise from 
Idehyd disinfecting station. blind-worm. The bacilli derived 
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of 20; Egyptian Medical Cc 
— drinking water of 
pipes, and yet 
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of tuberculos: Pebruery 6. 
Work Purpose the Royal Army Medical College. Wil- 
2 — Practical Points Associated with Appendicitis. W. 5. 
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